


NOMINATION FORM


OREGON SUBSTITUTE TEACHER OF THE YEAR


Please copy and send to Sally Sue Cellers, mscremedy@comcast.net


Or Mail to: OSTA Sub-of-the-Year, 1221 NE Fifth St., Mc Minnville, OR 97128





    Nominee Name:  ____________________________________________________�


Please write a short paragraph describing the outstanding traits of your nominee.


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________





Nominee's Address:


_________________________


_________________________


_________________________


Nominee’s Telephone: _________________________ 





Your Name: __________________________


School: __________________________ 


District: ____________________________


School Address: 


_______________________  


_______________________


_______________________


School Phone #:_______________________


Your Email: ___________________________








Thank you for your nomination!


